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THE LIGHT-BRINGER 
QUAINT custom is kept in Sweden towards 
the close of the old year. On St. Lucia’s 

Day—and St. Lucy is not very familiar in our 
own country—just after midnight, or quite early 
in the morning, a daughter or-woman of each 
household goes round the dwelling and serves 
coffee and refreshment to the inmates while they 
are still in bed. She is dressed in white. She 
wears a wreath of green fir, and amongst the 
needled sprigs are fixed candles alight, often as 
many as six, which crown the head and shed a 
halo of light. Every home has its Light-bringer, 
and the observance, though doubtless of pagan 
origin, seems to suggest a vivid and beautiful 
symbolism. 

In the legendary story of St. Lucy, whose Greek 
name'means “ Light,’ and whose emblem is some- 
times a burning lamp, her eyes, which she had 
torn out because their beauty attracted a heathen 
suitor, were given back to her from heaven. The 
tradition, as applied in the far north, can be taken 
to represent the year’s round. After renunciation 
and patient waiting through long, sunless days 
come recompense and promise of fulfilment 
Light is again restored, and though weeping may 
endure for a night, joy cometh with the morning. 
To all the light is sweet, and especially to weary 





watchers amid shades of suffering, 
“until the day break ’—or “ breathe.” 

Light follows darkness. “After night, the day 
returneth,”’ and those accustomed to 


who, 


watch the 
rising sun know how varied and different are the 
and how instinctively the ey« 
and upon the growing light 
“Sometimes, be curious to see the preparation 
that the sun maketh when he is forth 
from his chambers of the East,’’ wrote the old 
divine, “lest men should forget and fail in thanks 
for the great gilt ol daily light; lest, too, they 
should miss the constant reminder that the King 
of Glory passes on His way.” 

At the dawn of a new year we, as it were, 
“look sunward,” with faces turned to catch the 
light. Confidence is felt that along the glowing 
vistas of the future all will be well. Light and 
Hope are seen as one. Ahead, new possibilities 
claim new resolve. In front stretches a 
spotless path which, ere long, must b« 
with daily milestones. On that untrodden road 
“every day is a fresh beginning.” For each ready 
to start forward sounds the message:—‘“I hav: 
set thee to be a light.” To all comes the call 
to become children of light. It is the threshold 
of a new day. The shadows of the past are rolled 
out of sight. The Light of Christmas lingers 
The radiance which the centuries have gathered 
about the ancient ‘“Star-feast” lies bs yond. 
Standing in the greater Light light.’ 
By renewal of light is granted opportunity for 
fresh service ; and, by one of life’s divine para- 
doxes, in obedience to in doing- fresh 
light and fresh knowledge are attained t 
‘Light, though I perish in the light!” was thé 
cry of the Iliad’s hero; and in later years it 
found an echo in the dying words of Goethe, 
“Light, more light!” 

Remembrance of a fair dawn, it has been said, 
stays in the mind throughout the day. In other 
words, the soul, able to strengthen itself at th: 
source .of uplifting impressions, is armed with 
purging, protective power. “The invisible things 
of God are brought to sight by the things that 
are seen”; or, according to William Penn, “ Ws 
read our Duty in them as often as we look upon 
Him that is the Great and Wise Author.” Work 
and duty alike forbid that we should too long 
stand gazing after earth’s roseate-hued trans- 
figurations. Yet beauty, as a “wayside sacra- 
ment,” may be treasured in recollection—a lamp 
to burn within the inner sanctuary of the heart, 
thence to shine forth and illumine the drudgery 
of all whose mission it is to be Light-bringer to 
their brethren Maret Escompe. 
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QUEEN’S NURSES’ BENEVOLENT FUND. 





HE arrangements for organising a Fund for 


Queen’s Nurses are being completed, and 
full details will appear in our next issue 
IN THE NEW YEAR. 

Our readers will be glad to learn that early in 
the New Year we shall begin to publish a series 
of articles on surgical nursing, to give them in 
that branch the same valuable survey of modern 
methods that Dr. Forsyth is giving in the field of 
medical disease. The surgical articles will be 
written by Mr. Peter Daniel, F.R.C.S., 
surgeon to the Metropolitan Hospital, surgeon to 
the Gordon Hospital! for Rectal 
surgeon to the out-patients, Charing Cross Hos- 
pital. These articles will form a complete hand- 
book to surgical nursing, and should be carefully 
collected. 

Another new feature will be a short, practical 
series of four articles on tuberculosis nursing 
under the Insurance Act, which will be invalu- 
able to nurses who contemplate applying for the 
many posts now being thrown open in this con- 
nection. The writer of these articles is Dr. 
Ernest Mallam, honorary physician to the Rad- 
cliffe Infirmary, Oxford, and a member of the 
Council of the Oxford Branch of the National 
Society for the Prevention of Tuberculosis. 

Before long we hope also to publish a short 
series of articles on dispensing—a subject in 
which we know many of our readers are in- 
terested; and another useful new feature will be 
the extension of the popular paper patterns to 


articles such as _ nightdresses, 


senior 


Diseases, and 


general nursing 
bed-jackets, cloaks, 
OUR ACCIDENT INSURANCE. 

We announced prominently in our issue of 
October 5th last that after January 15th, when 
the benefits of the National Insurance Act 
become operative, THE Nursinc Times Accident 
Insurance would be discontinued. We therefore 
remind our readers that the coupon which has ap 
peared in the journal every week for several years 
will be omitted after next week. It should, how- 
ever, be noted that subscribers whose subscrip- 
tions were paid on or before October 5th are pro- 
tected by THe Nursine Times Insurance during 
the whole term of their current subscription. 

Q.V.1. INSTITUTE—SCOTTISH BRANCH. 


aprons, &e. 


THE annual general meeting of the Scottish 
Branch of Queen Victoria’s Jubilee Institute for 
Nurses was held in the Institute, 29 Castle 
Terrace, Edinburgh, on December 19th. The 
Rev. Dr. Wallace Williamson presided. The 
report stated that there were 232 branch associa- 
tions affiliated to the centre, and that the Scottish 
Roll numbered 363 nurses at October 31st, 1912. 
In Edinburgh and Leith 5,679 cases had been 
nursed from the Scottish District Training Home, 
with a total of 140,453 visits paid, and 391 opera- 
tions had been attended. With reference to the 


resignations of Miss Cowper, Miss Philp, and Miss 
Cameron, which had taken place during the year, 
the chairman spoke in terms of high praise of 





their long and devoted service to the Institute in 
their several departme nts. Other speakers were 
Dr. Byrom Bramwell, Mr. J. Wheeler Dowden, 
and Dr. Harvey. 

NEWS IN BRIEF. 

Tue Krxe has given his approval to the titk 
“King Edward Nurses” for the order recently 
established in memory of the late King.—The 
Duchess of Connaught has handed over to the 
Victorian Order of Nurses the sum of £44,000, 
the result of her personal appeal in England and 
Canada.—We are glad to learn that from the 
New Year the Union Infirmary at Hampstead 
(St. John’s) will be more completely under the 
control of the superintendent nurse.—A year’s 
course in eugenics at South Kensington College 
of Science is to be given by the Eugenics Educa- 
tion Society (address, Kingsway House, Kings- 
way, W.C.).—The summons for alleged negli- 
gence against the owner of the Babies’ Home in 
Camberwell was dismissed, though the magistrate 
said he did not think the home was properly 
administered, and that defendant acted ‘“im- 
prudently in employing unqualified nurses and 
dressing them up as professional ones.” 








OUR CHRISTMAS 
DISTRIBUTION 


HOUGH we were unable this year to appeal 
for help until within two or three weeks of 
Christmas, we have, through the 
friends, been able to distribute a good number of 
gifts, and each nurse who applied has received 
part of the things for which she appealed. 

Our very warmest thanks are due to everyone 
who has helped, specially this week to Miss J. W. 
(Hampstead) for 10s. to be spent on clothes, to 
Miss W. O. Sutton, Nurse B. (Plymouth), and 
Nurse E. (Streatham). 


kindness of 


EVENTS OF THE WEEK 
January 1st, 1913. 
ooo Lord Hardinge, the Viceroy of India, 


was making his state entry into Delhi, a bomb 
was thrown at his howdah, wounding him severely in 
the back and neck and killing an attendant. Lord 
Hardinge is now declared out of danger. The outrage 
is supposed to be part of an anarchist plot. No arrest 
has yet been made. 

On the plea that the conditions have changed since 
they pledged themselves not to serve under the 
Insurance Act, numbers of doctors, members of the 
British Medical Association, are sending in their names 
to the Insurance Committees expressing their willing- 
ness to act. 

The House of Commons met again on Monday. It 
will be occupied for some time with the last stages of 
the Irish Home Rule and the Welsh Disestablishment 
Bills. 

A fierce gale characterised the Christmas weather, 
especially on the south coast. Much damage was done 
to shipping, and many lives were lost. 

The proceedings of the Peace Conference are much 
delayed by difficulties brought forward by the Turks. 

Dr. R. W. Philip, of Edinburgh, famous for his 
tuberculosis dispensary system, has received a Knight- 


hood. 
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LECTURES ON MEDICAL DISEASES 
By Davin Forsyta, M.D., D.Sc., F.R.C.P., Physician to Out-Patients, Charing Cross 


Hospital; Physician to the Evelina Hospital for Sick Children 


X V1II.—HysvTeria 

N the last lecture, after referring to ideas and 
their emotions or affects, and recognising that 
feelings always demand a natural outlet, we con- 
sidered the relation between consciousness and 
sub-consciousness. The latter was identified as 
the storehouse of accumulated ideas and feelings 


AND 


of the past, the strongest of which are always 
ready to thrust themselves up as dreams and 
reveries before the mental eye whenever con- 


sciousness leaves the stage unoccupied. Finally, 
we learnt that feeling can be denied its natural 
outlet only at the risk of a psychical derangement. 

[o-day it remains to show how this repression 
of feeling leads to hysteria and other psycho- 
neuroses. Thanks to the work of Sigmund Freud, 
of Vienna, we have gained during the past few 
years an insight into these disorders which has 
gone far to make their treatment a matter of 
precist scientific practice. 

At the outset it should be realised that hysteria 
is protean in its variety. The severest types, such 
as paralysis, anesthesia, fits, catalepsy, trances, 
represent the more complex forms, and are com- 
paratively infrequent in this country But the 
milder types are very common, the symptoms, 
which range over a wide field, including the fol- 
lowing: loss of voice, cough, hiccough; rapid 
pulse, palpitation, giddiness; vomiting, flatulence, 
indigestion, extreme distaste for food, cesophageal 
obstruction; headaches, shaking movements of 
the head, wryneck, jaw-spasm, paralysis of the 
eyelids, tremulous movements of the arms, con- 
tractures. The psychological mechanism respon- 
sible for these cases has already been hinted at 
in the last lecture, but must now be examined 
more closely. 

The mental processes of a hysterical patient, 
though rather richly coloured with emotions, run 
on more or less ordinary lines subject only to the 
social restraints which are binding on us all. A 
time comes, however, when his consciousness is 
invaded by some wish or desire which demands 
gratification. Within the bounds of mental health 
one of two courses must be followed. Either the 
desire is acknowledged in consciousness (t.e., the 
patient admits it to himself), and it is allowed its 
natural gratification; or, still being acknowledged 
in consciousness, it is submitted to critical 
examination by the patient’s ethical and religious 
opinions, under which scrutiny it evaporates (i.¢., 
is got under control). 

. A third course, however, morbid and unhealthy, 
is possible. The patient, instead of dealing 


frankly with the desire, gratifying it or, alterna- 
tively, putting it out of his mind, follows the 
ostrich-like plan of pretending it is not there. On 
the one hand, he cannot harmonise its gratifica- 
tion with his common sense or 
and yet, on the other hand, he 
its presence for the pleasure it 


his self-respect, 
weakly indulges 
gives him. He 
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PSYCHO-NEUROSES 





(Cc mcluded) 

feels he ought to put it out of his mind, but, in- 
stead, he takes a morbid satisfaction in playing 
with it. The result is to him uneasy, 
annoyed, mortified, even ashamed, and the desire, 
beginning to chafe and irritate his mind like a 
foreign body, finally becomes unbearable. 

At this critics! juncture the patient, by an in- 
genious disruption of his normal psychical pro- 
cesses, successfully liberates himself from the un- 
bearable idea, while at the same time securing to 
himself the mental satisfaction as if the 
desire had in fact been realised. The mechanism 
employed is to tear apart the idea from its affect 
and to deal with each separately. The idea, now 
weakened by the loss of its affect, is thrust down 
into the patient no longer 
thinks about it. The affect, too strong to be thus 
easily got rid of, is converted into a bodily 
equivalent—headache, contracture, &c.—which 
henceforth stands as the hysterical symptom. How- 
ever painful this new symptom, it is, at any rate, 
less painful to the patient than the desire he has 
now got rid of. Moreover, the removal of the 
foreign body from his consciousness is followed 
by the mental if the desire had 

gratified. Consequently, the hysterical 


make 


same 


sub-consciousness ° 


same calm as 
been 
symptom represents to him the symbolic expres- 
sion of the realisation of the desire, and, there- 
fore, far from being disliked by him, is a source 
of satisfaction. It has, indeed, a _bitter-sweet 
flavour which makes him not at all willing to 
part with it; and, as is well known, hysterical 
patients are quite happy not to be made well. 
This psychological mechanism may be illus- 
trated by the case, recorded by Freud, of Miss 
Lucy R., an English governess in a Viennese 
family. The mother of the family had recently 
died, but not before obtaining a promise from 
the governess (a distant relation) always to look 
after her little ones. The symptom bringing 
Miss R. under medical observation was a dis- 
tressing subjective sensation of a smell which she 
said resembled burnt pastry. On analysis of her 
sub-consciousness (see below), it was ascertained 
that the smell dated back to an occasion when 
the governess, persuading herself that the house- 
hold servants were intriguing against her, had, in 
spite of her promise to the mother, given notice 
to leave to the father. At that time, so she 
recalled, some pastry which the children were 
cooking in the schoolroom became burnt. This 
explanation, while sufficiently accounting for the 
peculiar symptom, was not at all conclusive in 
solving the main question why giving notice 
should have, by itself, occasioned feelings so 
strong as, when repressed, to cause hysteria. The 
patient herself wished to explain it by her un- 
happiness at leaving the children; but the real 
cause evidently lay deeper, and the analysis was 
continued. ~ From this it appeared that the father, 








4 





THE NURSING 





JANUARY 4, 1913. 


TIMES 





a very reserved man, had, on one occasion alter 
his wife's death, discussed with the governess the 
future of his children, and, while speaking, had 
used towards her what she regarded as a signi- 
ficant kindness of tone and look. At all 
the conversation, rapidly filling her mind with 
pleasing fancies, resulted in her falling in love 
with him. No other confidential talk followed, 
however, and the patient, annoyed at her weak- 
ness towards one who was her employer, and 
seeing herself a poor girl and him a rich man, 
found her desire intolerable to her self-respect 
The psychological course which she thereupon fol- 
lowed was the unhealthy one of refusing to admit 
to herself that she was in love. “I did not know 
it,”” she explained in her analysis, “or, rather, | 
did not wish to know it. I wished to crowd it 
out of my mind, never to think of it again, and 
of late I have been successful.” - (In passing, we 
may note that this description of the mechanism 
causing hysteria could hardly be bettered.) The 
psychical injury dated, it is true, to the time when 
she gave notice, but the hysteria was caused, not 
by her feelings towards the children nor by breaking 
her promise to the mother, but by her feelings 
On acknowledging this, and 
on further realising that the father’s tone and 
expression had, no doubt, been kindled by 
thoughts of his dead wife, the patient found no 
real difficulty in taking a healthy view of the 
whole position, and her hysterical symptom 
vanished. 

As in the above, so in all cases, circumstances 
of one kind or another make the desire impossible 
of realisation. Thus, when a mother has died, 
her favourite daughter’s desire to undo the handi- 
work of death may be intense—and yet how can it 
be gratified? In another case the patient may 
have felt a strong attraction for a friend already 
married, but here again, having regard to the 
patient’s ethical and religious standards, the 
desire may be equally unattainable. Yet again, 
an extreme fright may cause an intense desire 
to escape, which, however, cannot be gratified on 
account of the simultaneous paralysis of all power 
of motion. Here we have three psychical injuries 
likely to produce hysteria. 

To sum up, hysteria represents a defence on 
the part of the patient against a strain heavier 
than the mind can bear. It implies the suppres- 
sion of a desire and the conversion of its psvchical 
feelings into a bodily equivalent. The .mental 
relief secured by this conversion expresses to the 
patient the same relief as if the desire had, in 
fact, been gratified. The hysterical symptom, 
therefore, symbolises this gratification, and, on 
this very account, becomes a source of satisfaction 
to the patient. 

Nevertheless, for all this successful defence, the 
idea itself still lurks in sub-consciousness, whence 
it will try from time to time to thrust itself up 
into consciousness and reclaim its natural affect. 
In dreams and reveries, therefore, it will come into 
its own; in fact, dreams will commonly be found 
on analysis to represent the gratification of a 
repressed desire. Further, at times when som« 


events 


towards the father. 


incident in the patient’s daily round tends to 





provoke the original desire, the conflict with 
the natural psychical process is renewed, and a 
hyste rical outburst or a return or an aggravation 
of the hysterical symptom is, now as before, the 
means of defence and escape. 

(he foregoing mechanism also makes clear the 
nature of two other classes ol psycho-neuroses, 
namely, obsessions and phobias. An obsession is 

“fixed idea ’’—a man, for instance, finds himself 
compelled to walk only on the cracks in the pave- 
ment, or a mother, whenever she takes a knife in 
her hand, feels impelled to cut the throats of her 
children, nevertheless, loves. The 
phobias are those common conditions in which 
patients become slaves to a horror of this, that, 
or the other thing—horror ol open spaces, horror 
of closed horror of railway travelling, 
horror of falling over precipices, horror of un- 
cleanliness, &c. In all these cases the mechanism 
is the same as in hysteria, but the final result is 
different in that the detached affect, instead of 
being converted into a bodily equivalent, becomes 
tied on to another quite bearable idea in conscious- 
ness. This neutral idea, now endowed with an 
unnaturally rich affect, henceforth insistently 
obtrudes itself on the patient’s notice as an obses- 
sion or phobia, while the original, unbearable idea, 
weakened and made innocuous by the loss of its 
affect, is dismissed into sub-consciousness. 


she 


whom, 


spaces, 


The Treatment of Psycho-neuroses. 

While Freud's work has something revolutionary 
about it, his theories are strikingly confirmed by 
their success when applied as the basis of a 
method of treatment. On this basis the aim of 
treatment is clear. The patient is suffering the 
result of obstructing a natural psychical process; 
the remedy is to lead back his mind to the occa- 
sion of this injury, to re-awaken the original desire 
with its affects, and to force these on his atten- 
tion, compelling him by conversation and argu- 
ment to acknowledge them in his consciousness. 
The cause of the disorder is thus removed, and 
the patient is cured. 

This treatment is known as “ psycho-analysis.” 
Though its purpose is to uncover the foreign 
body, the patient, by the very nature of the case, 
refuses to be anything but ignorant of the cause 
of his trouble, and does his best to keep it buried. 
The analysis, therefore, begins by the application 
of special psychological tests which speedily indi- 
cate the direction in which the suppressed idea is 
to be found. The physician then enables the 
patient to revive all sub-conscious memories 
bearing on the cause, digging, as it were, layer by 
layer through the accumulations of his memory. 
The nearer the approach to the repressed idea, the 
stronger the resistance shown by the patient 
against reviving his unpleasant memories. This, 
however, is to be firmly overcome, until finally, 
when the repressed idea is at last unburied and 
held up before the patient, the hysterical symptom 
becomes violently aggravated—the final effort of 
defence. He is thereupon compelled to do what he 
should have done in the first instance, namely, face 
the matter frankly, regard it sensibly, criticise it 
from all standpoints—and put it out of his mind. 
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rHE HEAD-NURSES’ 


SUPPOSITORIES 


PPOSLTORLES 


Yi 
{ 
sO1ld 


their use has de 


are defined as “conical 
bodies contaiming active drugs tor intro- 
nto thé vagina.’ Although 
clined a good deal in recent- yé 


At o1 


rectum Ol 
irs, 


they re still fairly lrequel tly pre scriped. 


time they were the usual form in which nourish 
ment was administered by the rectum, but they 
have how been practically supe rseded In this 
capacity by nutrient enemas, which are not ou! 
food and drink in one, but are more readily 
absorbed; in tact, the nutrient s ippositories wert 


often, if not usually, returned unabsorbed. Again, 


suppositories used to be largely used for adminis- 
tering drugs of all kinds in the belief that by 
applying them in this way to the rectum they 
would produc their effect locally. Nowadays, 


nowever, 
duce the have 
into circulation, the advantages of local applica- 
tions seriously questioned in comparison with 
other methods of administration, such as DY 
the mouth or hypodermically, which enable the 
drug to be rapidly absorbed into the circulation. 
Opium, for instance, pr duces its pain-relieving 
effect by acting not on t 
nerve-cells in the brain. Nevertheless, the 
edicated suppositories is still in vogue, 
1 and rectal compla nts 
‘** British Pharmacopa ia” 


ven medicated suppos 


when it is known that many drugs pro- 
r actions only after they 


DAass¢ a 
I 


he nerves in an organ, but 
on the 
use oI! n 
espe Claily in gynecolog Ci 
The last edition of the 


contains the formule for ss 


tories, namely, carbolic acid, iodoform, tannic 
acid, morphia, belladonna, compound lead (this 
last contains one grain of opium in each supposi- 
tory), and glycerin \ll of these are made conical 


] the pointed end to facilitate their intro 
duction into the bowel, the end to imped: 
their return; and all of them, with the exception 
of the glycerine consist mainly of a 
fatty substance, oil of theobroma extracted from 
cocoa-beans, to which fact suppositories owe their 
chocolate-like smell. This fat is solid at ordinary 
temperatures, but melts under the influence of the 
normal rectal temperatur The glycerine sup- 
pository, the only aperient suppository, is made 
up with gelatin. 

When a suppository is to be 


in sha 


blunt 


suppository, 


administered, the 
patient should lie either on the back or, preferably, 
on one side with the upper knee drawn well up. 
The suppository is first smeared with a little vase- 
line or olive oil, while at the same time the nurse 
lubricates her own little finger. The suppository 
is then to be passed gently but firmly, pointed 
end foremost, into the rectum, the pressure. being 
made by the tip-of the little finger against th: 
blunt end. Special care and gentleness is neces- 
sary if the patient has hemorrhoids or a fistula, 
as these are often very tender. The important 
point is to take care that the suppository is intro- 
duced well above the internal sphincter, this being 
the muscle which encircles the last inch or so of 
the bowel. Unless this precaution is taken, the 


suppository will irritate the sphincter, and will 
probably be ejected again. 


However, by following 
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ip the suppository ! ! i Lu Lhe irs 
will readily be able to tel! when the sphincter has 
been passed, because the tight pressure of the 
miuscie wil suddenly seen to disap] ir and ti 
suppos ! | be felt sly é ¥V into a large. 

vity it hnger is the nd ! ind, 1 
thought necessary, a pad of we should be kept 
pressed against the anus rhis is not often neces 
sary, however, provided the patie Ss d to kee} 
julet Tor hall-an-hour with tis knees drawn up. 
lhe same method of insertion is to be adopted iu 
the case of infants requiring the administration of 
an aperient glycerine suppository. 

In tl lun probable vent I the patient being 
ordered nutrient suppositories be necessary 


and-water 


Seeing that in 


to give a wash-out by means of a soat 


ehems 





many Cases thie rectal eds orm the sole 
source of the ents it iL and l they must 
contain plenty of nourish nt ina q lid forn 

As a rule, each nutrient ludes carbohydrates 


not ab- 
up to 


but no fat, as this is 


bowel, and Thre 


protein, and salts, 


sorbed by thx whole is made 


about eight or ten ounces for an adult either by 
plain water, meat-juice, or peptonised milk. The 
carbohydrates may be ordi: vy starch, cornflour, 
arrowroot, or grape-sugar, while the proteins will 
or even white of egg. One Mm nt not to be for 
gotten is that as the patient may be taking 
nothing by the mouth, his bodily needs in th 
matter of salt must be provided for—as a rule, ons 
to two teaspoor s of ymmon table-salt will | 
required every twenty-f hours 

As to the number of the feed t is important 
not to give these nutrients too frequently The 


rectum is very sensitive, and if once it becomes 
irritated the injections will probably be returned 
almost as soon as they are given, and this may 
D very serious the patient is ur ible to tak 
food by the mouth. On jection every eight 
ho Irs s isually is } iS ( n S fely be 
ittempted. 

They are to be given by tube and funnel. Wit! 


le ft side or } g 
lubricated weit} 
ntly passed as 


patient lving either on his 
back, thi rectal tub well 
] olive oil, is to be 


veerine or 


high as possible into the bowel n attempt on 
the patient’s part at straining being a warning 
to stop passing the tul anv higher until thé 


Th ‘T the 
Fahr g 
funnel 

juite 
‘ker 


nutrient, at a 
allowed to flow 
ilong the tube and 

safe, the rate of 
than one ounce a 
minute—t minutes in all 
One last mentioned is that as the 
patient is not likely to have any natural motions, 
the must be washed out once every day 
with a pint or more of soap-and-water enema.! 


straining h S CeAast d 
temperature of 100° 


the 


slowly fron 
the bowel 


should 


very 
into 


fy 


low not he 


aqui 
vhout eight or ten 


poll t to he 


he we »] 


' For full details of rectal feeding, with formule, &« 
the head nurse should refer to two articles on the subject 


in Tue Nvurstnc Trves for October Ist and 8th, 1910 
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CHRISTMAS PICTURES IN SOME LONDON’ HOSPITALS 
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GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. |. ..... 





Striking Results obtained by 


the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary Tuberculosis is the loss of 
weight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


A, wt. ta FP. 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhcea. Night sweats. 
Evening temp., 99°4° to 100°2°. No 
bacilli in -sputum. Troublesome 
cough for some months, with some 
slight hemoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


At first out-pat., 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 lbs., as shewn by the 
above diagram. 


This is, of course, but one typical case 
chosen from many others, about which 


Wi 


Weight 118 ibs. 


















1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :- 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 

“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 

In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and Samples sent free to the 
nursing profession on application (enclosing 
professional card) to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufac- 
turers of Sanatogen, Formamint and Albulactin., 
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NIGHT SISTER AND HER TALENTED GOLLIWOGS (TEMPERANCE HOSPITAL). 
(Sister Dora, Sir Vezey Strong, and Miss Richardson in front.) 
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Jan. 9) Great Sd During Sale | —— 
eJ- 
Mone . 4 =) During the 
Retereg \Onportunity wy Only. || .oaS 
eturned a = a 
aT] We shall offer “y ur Vereprate - 
Willingly this f “LINDA” carriage . 
if not f on goods 
Full WELL ) APRON value less 
: . tha 1 
" u Ad . KNOWN is s é¢ pe van £ 
A> Satisfied. | apRON 8 ne 
= AT aw li fl 1/8 Ladies’ Broché Corsets. 
’ a D \ EACH Front and Side Suspenders. 
Ripple Cloth Dressing 1/8 List price 1/113 Sale Usual prices 
Gowns. " OR = price 3 = 4/11 & 5/11 
In Cardinal, Saxe, Navy, Rose, EACH. 
Sky, Grey. List price 1/11}, 9/6 Créme De laine, 46 inches wid 
Sale 12/9 Usual price OR Usual 1/9 
price | Z/ 15/11 PER BALY DOS 1/- 2m quality. 
————————_ 9/6 List price 11/6. - 
The “ Bournemouth ” ' ae 682 yards Showerproof 
Bonnet. : ow as my Mention size of Cloth. 
shamed full Velveteen Bow, White Made in Superior / Teepe ge ~ _— } ne mg I ana ile 
os . — =s ap 4 Quality and ( when ordering Crome "and ‘Black. 56 inches wide os 
ee . : : = Specially Finished Aprui U 1 pr , 
With “Russelline” Water- Long Cloth. ee 2/10 > “eal 
proof Veil, 1/41) extra. 

















FREE on REQUEST 


Ladies’ Coloured 
Overalls. 


3 Worth 
id “Ye 
Cotton Torchon Laces 


4id. Gid. « Bid. 











SALE CATALOGUE 
“ere 


Hand-made Long- 
cloth Nightdresses. 


4112 sii: 


Lace Collar and Cuff : ff 
Sets. 







. f } Ribbed and _ Plain 
6 id Worth I Cashmere Hose. 
14» 1/0} / ’ Worth 
| V- ‘Ye 
Real Nappa Gloves. f i 
8 Worth } | Lace Collars. 
1 6} 2/6} iil} ROBESPIERRE STYLE 
{| pf 3q Worth 
Black Velvet 11 4“. 1/11; 
i B ; 
nee . — Ecru & White Net 
6 id Wort! Piece Laces. 
4.Ue 16 3 Worth 
‘ 6; »  11jd. 
Butcher - blue 





Cotton Dress Black Patent 


























Fro Leather 
The “Dora” Cloak. Material. Coat Belts. 
A. ce = from bid pg STRONG | READY = MADE With Two Buckles ge ae My 
' jd. NIFO D . Mad 3 Worth 1 1 
Special ee during the with detachable bodice, fitting 3 id. 9}u 
Sale only for stock size lining, to button down front, Special prices during the 
garments in all uniform SILK FINISHED Seay hems, & testeed aseieten, % au - if 1 “ ‘ h im 7 
ore in Meltons, ( eae, REPP BLOUSES Sate 5 ] ] 2 11 6 ECRU NET BLOUSES, Meltons, Cheviots, Coating 
Yoating Serges, &c. ’ | for . : ——— 
10 % Discount (3/- in the £) 3 agg Hi Piped Colours, OREOD, Se 
off all Cloaks illustrated in 2 6} In Plain Colours only 3 10 *, Discount (2/- in the £) 
our Nestea ' Catalogue for , Butcher Blue, Navy, and Grey. 2 11 4 off all Cloaks illustrated in 
one month only. ” Write Worth 4/11} When ordering mention Ss “ ir Nurses’ Catalogue for 
y only. rite for ’ . - Worth 4/113 - é . 
atte ¥ measurements for Waist, 2 : one month only Write for 
patterns and self-measure- ‘oliar end teneth of skirt te 4 eslf-messur 
ment forms. Collar, and length of skirt. patterns and sclf-measure- 
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CHRISTMAS ARRIVALS AT QUEEN CHARLOTTE 'S. 
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AT THE PRINCE OF WALES HOSPITAL, TOTTENHAM 
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TONIC FOOD, 
BEVERAGE 














powerfully nourishes the system, and is a great hcip 
to all who need an ‘extra’, fortifying and building up 
food—Nursing Mothers, tll Nourished Children or 
Convalescents. 























“Ovaltine” is a delicious, easily prepared and easily digested beverage of great 
food value. 


Malt Extract made from the best winter malted Barley, Milk from the finest 
dairy pastures in the world, Eggs carefully selected and Cocoa added for 






















flavouring are the sole constituents of “Ovaltine.” 






Of all Chemists, 1/-, 9 and 3/- per Tin 





A. WANDER. LTO. 1-3. LEONARD STREET. LONDON, EC 











‘THE SURGICAL MANUFACTURING COMPANY, 




















aS ACTUAL MAKERS. 
] 
a Aseptic Hospital Furniture. 
eS LONDON MADE. MODERATE PRICES. 
J Illustrated Catalogue free on request. 
P cme Orders of £2 and over delivered free. 
Double — Nursing Homes Completely Equipped. ae te 


Estimates Free. 




















Ward Locker, complete, 


Anaesthetic Table, with Revolving Stool,3; 33/6 In lots of 12 ata 
drawer, &3 20/- Operation Table, wnelen. £6 time, 30/- 





Mon 85, MORTIMER ST., LONDON, W. ....2"% 


Cit 
2 doors from Great Portland Street. 3 minutes’ walk from Oxford Circus. 
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TRAILS OF SMILAX AT ST. 


CHRISTMAS IN HOSPITAL 


T the Prince of Wales’s Hospital, Tottenham, cer 
A iainly each year brings new inspiration, and it is not 
too high praise to say that it looked prettier than ever. 
Victoria Mary ward revelled in a large Christmas-tree ; 
Caseron’s had a fishery on the middle stove, complete with 
ducks swimming in a looking-glass pond full of water 
lilies, a couch being cleverly transformed into an ivy 
bower; while up in a corner were a set of miniature 
nurses playing tennis, with everything complete (prac- 
tising for next year’s Nursinc Times Lawn Tennis Chal 
lenge Cup, no doubt); Victoria depicted the story of 
Robinson Crusoe; Alexandra an old-time Christmas, with 
quaint lanterns, castles with red-lit windows, and small 
maidens (patients) dressed in medie#val costume, and 
Yule logs everywhere; Louise was a snow 
scene from “ Excelsior,’’ with a monk and his St. Bernard 
dog (incidentally a hospital collecting box) toiling up 
snow-capped heights; Morley, though denuded of its main 
glories to make way for the Christmas entertainment, 
looked very pretty with its bits of Old Japan 


gorgeous 


Sr. Mary’s, Pratstow. 

‘These really are the sort of children to whom it is 
worth while giving a Christmas-party; many of them are 
shoeless and ragged, all of them pitiably poor.” The 
sight of those 250 little Plaistow ragamuffins certainly 
bore out the matron’s statement. Seated in the out-patient 
lepartment in front of long tables fairly groaning under 
cakes and bread-and-butter, with a big Christmas-tree 
glittering in the far corner, suggestive of later joys, they 
looked a delightfully happy party, from the smallest guest 
of three to the dear old grannie of ninety-nine, who, by 
a time-honoured custom, was the only adult guest privileged 
to be present. It was no easy task to serve this large 
party, and it was amusing to watch the dexterity with 
which Matron and her willing staff balanced plates of 
delicious ham sandwiches in one hand and jugs of steaming 
tea in the other. Miss Ray is indeed capable of tackling 
even bigger jobs than the one then in hand, as is shown 
by her steadily-mounting Matron’s Million Penny Fund. 


TEMPERANCE Hospitat. 

On December 27th the staff of the Temperance Hospita 
really surpassed all their previous efforts to amuse the 
patients. The day nurses convulsed the audience in a 
skit, Zhe Socialist, and Sister Dora, as usual, brought 
down the house in her impersonation of a street Mother 
Gamp. with her head bandaged and a large and very old 








MARY'S HOSPITAL, PADDINGTON. 


umbrella in her hand. The ‘“star’’ performance. how- 
ever, was the Night Sister’s troupe of animated golliwogs, 
who, tall and short, fat and thin, were delicious. 

St. Luke's Home. 

This Christmas it really was ‘‘roses, roses all the way ”’ 
at St. Luke’s Home for the Dying Poor. From the great 
archway inside the front hall branches and garlands of 
lovely roses were to be seen climbing up the staircase and 
ending in beautiful festoons on the “show ” ward’s centre 
table. It was a record Christmas, too, this year, for 
there was not a death in the home all through the fes- 
tival. The. probationers’ party on Christmas evening, 
after the ward merry-making was ended, proved a tre- 
mendous success, and, thanks to Matron’s kindly thought 
for her young nurses, everyone went to bed as merry 
and happy as all should be in a lovely Christmas world 
full of kind thoughts and loving peace. 

Britisa Lytnc-1n Hospirat. 

On Christmas Day the beds at the British Lying-in 
Hospital were nearly all full, and the wards were delight- 
fully decorated. Christmas dinner was served in the 
Nurses’ Home dining-room, and tea for patients and their 
husbands in the wards, and for the nurses and their friends 
inthe dining-room. We are requested to state that a rumour 
that Miss Banks had resigned the matronship of the 
British Lying-in Hospital has no foundation in fact. 


Sr. Mary’s, PappINGTon. 

“Crawshay,”’ the children’s ward at St. Mary’s Hos 
pital, was beautifully decorated with long festoons of ivy 
and little Datch pictures on the windows;-white doves 
were suspended from the chandeliers Manvers Ward 
with smilax, Victoria brilliant in red 
and evergreens. The flowers in all the wards were 
either vellow or white. On Boxing Day the stripping of 
the Christmas-tree for the children took place in the new 
Boynton Ward. Then came Father Christmas, dressed all 
in red, accompanied by an enormous fairy, whom the 
children failed to recognise as their doctor, and several 
attendant spirits. The festivities closed with the enter- 
tainments given by the resident medical officers on Decem- 
ber 27th and 28th for patients, night nurses, and their 
friends, and for the nursing staff and their friends, and 
the finale was the sisters’ annual dinner on December 30th. 


was festooned 


West Ham Hosptrat. 
the West Ham Hospital was all brightness on Christ- 
Everywhere flowers and Christmas evergreens, 
Edward’s Ward. where the eyes of the 
orgeous Christmas Tree 


mas Eve. 
culminating in 
hildren turned to the 
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Hospital 
Hospital were 
being trans 


Lonpon Hom«aopatTHic 
Homeeopathi: 
one especially 


The decorations at the 
most tasteful in each ward, 
formed into fairyland with a pergola of irises, lilies 
and clematis, garden beds of standard roses, hollyhocks 
and tulips, water-lilies floating on a glass lake, and blue 
birds and butterflies everywhere, and all arranged by 
Sister with the help of a bed-ridden Music and 
given in each ward in turn, and after tea 


patient 

wing were 

ry patient ret eived a present 
FULHAM INFIRMARY 


performance by the Fulham Infirmary 
on January 9th and 10th at 
staff hope that 


attend on 


The annual 
Nursing Staff will take 
7 p.m., when the medical and nursing 
medical officers or nurses w an 
will do s0 


plac © 


any ftormel! 
either evening 
Nurses’ ENTERTAINMENT aT Guy's Hospirar 

The chief feature of the entertainment on December 
30th was a little mystery play, written by Sister 
Lydia, Zhe Return of the Wanderers, acted by the night 
nurses Nurse Angrove made a fine Prophetess, and 
Sister Doris as the Imp of Guy’s received a rapturous 
welcome. Mr. L. from Vienna, acted by Sister Gladys 
White, Mr. F. from Rochester by Nurse A. M. Middleton, 
and Mr. T. from Stockholm, taken by Nurse Feeny, were 
clever skits on three members of the medical staff lately 
returned from those countries, and full of the newest things 
done there. To carry out the meaning of the play, three 
tableaux were enacted: ‘‘She was,” as Sairey Gamp; 
“She may be,” a theatre individual swathed in white to 
such an extent that only the smallest tip of her nose was 
visible at all; and “She is,” a dainty little Guy’s nurse 
sitting working bandages. The conclusion reached by the 
moral of the play was that Guy’s could not possibly be 
improved upon in any other part of the globe. The first 
part of the entertainment also embraced the novel features 
of tableaux to illustrate the songs being sung. All were 
charming. “Only an Orange Girl,’”’ by Nurse E. M. 
Fletcher, “May, June, and July,” by Nurse Tyler-Cove, 
and ‘Caller Herrin,’’ by Nurse Dickson, were sung 
and displayed with perfection ‘Braid the Raven Hair,” 
by Nurses L. Wood, M. West, Gillet, and Maher, suffered 
a little from the stage being too much on a level with 
the audience, whilst Nurse Mackenzie’s composure suffered 
severely in ‘‘A Richt Guid Time” by her being severely 

elted with snowflakes. It was very nice to see Miss 
Haughton at her post again, looking better, although not 
quite restored to health, and Miss Swift, with her genial 
presence, linked past Christmases with the happiness of 
this one 

Si. Jonn’s Hosprrat, Uxsripce Roap, W 

Miss Gooding and her staff of sisters and nurses were 
well rewarded for their work in preparing the Christmas 
Tree at the hospital on Monday afternoon, Recmian 
30th, in the happy looks of both old and young patients, 
who received literal armfuls of presents, the children 
tightly hugging their prizes all through the entertainment 
which followed. 

LEEDS 

At the Leeds General Infirmary, Ward 9 
palm novelty, with its chestnut blooms and fruit, 
strings of real chestnuts threaded on pink ribbon being 
hung from the ceiling, and boughs of pink and 
white chestnut blossoms cgmpleted the scheme. Trails 
of delicate, spring-like greenery made Ward 6 very charm 
ing, and Ward 5 was a profusion of rambler roses. In 
the children’s ward a life-size Father Christmas drove 
into the ward with a toy- laden sledge drawn by a reindeer ; 
while at the far end the ‘“‘Old lady who lived in a shoe’ 
was to be seen. 

At the Women and Children’s Hospital, real spring 
flowers, as usual, formed the basis of the Christmas 
decorations. This year yellow-shaded lights, and daffodils, 
narcissi, and white hyacinths helped to make ‘‘ Alexandra’ 
beautiful; whilst upstairs, in its twin-ward, scarlet lamp 
shades and red and white tulips, chrysanthemums, and 
foliage trails made a no less charming picture. There was 
no real Christmas baby this year, but a little Noél was 
born on Christmas night. 

Christmas Day ican a notable tea-party to the Leeds 
Maternity Hospital, when sever., four mothers, accom- 


bore the 





panied by the seventy four first babies they had given 
birth to in the hospital during the past year, were enter 
tained there. The festivity proved an immense 
and the music and entertainments provided after the meal 
set the seal on a red-letter occasion 

DvusLin. 
been Christmas festivities at all the Dublir 
rols were sung in the wards of The Rotunda 
and Steevens Hospitals by choirs of nurses and students 
whilst in the Rest for the Dying, Camden Row, they were 
sung by St. Patrick’s Cathedral choir. The matron (Miss 
Burkitt) and staff of Mercers’ Hospital gave an ‘‘at home 
and a concert. On December 30th, a Christmas tree for 
the children gave tremendous pleasure, and a nurses’ party 
took place on New Year’s Eve. 

The Royal City of Dublin Hospital had an entertainment 
on December 28th, when Miss Eddison, the matron, and 
her staff indefatigable in their efforts for the 
patients. The Japanese decorations were particularly 
pretty. 

At Steevens’ Hospital on Boxing Day an excellent cor 
cert was given, at which many of the sisters and nurses 
sang. The evening finished up with a Cinderella dan 
in the Nurses’ Home. 
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EXHIBITION 
Exhibition, organised by th« 

was opened at Olympia on 
January llth. Nurses 
as it is full of interest ; 


CHILDREN’S WELFARE 
HE Children’s Welfare 
Daily News and Leader 

Tuesday, and remains open till 
should make a point of visiting it, 
there is a special section (Block 31) organised by Nurse 
Hughes (through the Women’s Imperial Health Associa 
tion), where model sets of infants’ and children’s cloth 
ing will be shown, and details given of the cost; here also 
will be found Miss Joseph’s perambulator (which won 
THe Norsinc Times’ £10 Inventions’ Prize), Miss 
Barker’s basket cot, Miss ~Hughes’s meat-case, some of 
Tue Nursinc Times Paper Patterns, &c. 








JANUARY COMPETITION 
)RIZES of 10s. 6d. and 5s., together with four 
prizes, will be awarded for the best answer to the 
following 


book 


question : 
QUESTION. 

child has been admitted as a 
scarlet What particulars would y 
obtain from the mother And what points 
condition would you note down to hel 
diagnos . 

Answers to be signed with pseudonym, ene 
competitor’s name and permanent address (not for pub 
lication), must reach the Editor, marked “Competition,” 
by January 25th. The results will appear in our issue of 
February 8th 


MASSAGE NOTES 


HE Counci orporated Society of 
Masseuses hope that all members obtaining 
ments from agencies, registered or unregistered, or through 
advertisements in medical or other papers where box 
numbers are given as addresses, will apply to the society 
before taking up such appointments ; 
This announcement is made in the hope that it will be 
the means of safeguarding some of the younger members, 
who, being anxious to obtain work as soon as qualified 
answer all and sundry advertisements where they see a 
masseuse is required. ; 

The summer examination in massage will be held on 
May 7th (written examination), and June 7th (practical 
examination). The anatomy viva voce examinations on 
various dates between the written and practical will be 
announced later on All entry forms must be filled in 
and returned with the fee not later than April 5th. 

Teachers wishing their pupils to take the written 
examination at a local centre must notify the Secretary by 
April 1st. Official copies of birth certificates are required 
from all candidates as proof of age (over twenty-one years) 
The entry fee to examination is two guineas 


Trained 


appoint 
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ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of charge sf 
accompanied by the coupon in. the margin Of Pp. 14 
All letters must be marked on the envelope “Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legol 
letters can be answered by post within three days sf a 
postal order for 2s. 6d. is enclosed 
CHARITIES 
Home for Woman with Neurasthenia 
y our week 
not Km ota 
believ advertisement 
what you want If not, try one of the 


letter arrived too late f ast 
home n the k Li y you spe 

would 
follow1r 


mention. 


columns 


charges come within the 
lescent Home, Hale, Farnham, or The Larks’ 
Lacock Road, Corsham For the latter you apply 
Miss Gilchrist-C] Lacock Abbey, Chippenham. The 
Salop Convalescent Home for Women and Cl 
Baschurch, Shrewsbury, away 
Home for Woman with Chronic Rheumatism 
Ronile) At the hospitals, where she would get bath 
stay is limited, usually, to ‘three or fow 
weeks, but at the Royal Mineral Water Hospital, Bath, 
the average stay is six weeks. It is most unlikely that 
she would be kept ‘‘four or six months’’; and in the 
more permanent nature she could not count 
treatment. But before I could help you to 
find one of these you must give me more information 
about the What has been her occupation Is 
she married o1 le? What is her income, or has she 
any guarantee for weekly payments 

Convalescent Home for Girl (Ronile).—If she is able 
to dress herself, write to Miss Aitchison, Blackwater, 
Lyndhurst, Hants, and see if she could take her at he 
convaléscent cottage. The usual stay is three or 
a month, but it is sometimes extended. Or she might 
possibly be taken at Mrs. Kitto’s Free Convalescent Home, 
South Park, Reigate. The Hon. Secretary is Miss N 
Alexander, 3 Upper Phillimore Place, London, 8.W 
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TO HELP A NURSE 


N URSES are so good to comrades in distress that we 
i N venture to bring before their notice a trained mater 
nity nurse who annot follow her profession owing 
extreme deafness She money, but 

anxious to sell a very beautiful woollen rug suitable for a 
sofa or armchair; it is worked in double Berlin wool in 
art shades of brown and green. The wool alone has cost 
21s., and the work taken many months; the price, there- 
and it is not too much 


fore, is fixed at two 

praise to say that it is cheap at that price. This nurse 
also does white wool work, bed-socks, babies’ 
shawls, &c., at moderate prices, and any order for 
simple woollen garments would be executed with dis 
patch, and the work is kept spotlessly clean. 


does not ask for 


guineas, 


anal 
SOCKS, 





POM-VITA 

HERE is a tradition that gout is of uncommon 

occurrence in cider-drinking countries, and 
modern authorities hold that this contention is supported 
by good evidence. As an alternative to wines or spirits, 
the cider with the above attractive name may certainly 
be recommended. It is a very pleasant beverage, and a 
home-brewed one, moreover, reasonable, too, in price. 
Application for particulars and samples should be made 
to the manufacturers, H. Whiteway and Co., Ltd., 22 
and 25 Albert Embankment, London, S.W. 


some 








desire it to 
to that 
January 


Tue Nurses’ Insvrance Society of Ireland 
be known that nurses who wish to transfer 
society without loss of benefits must do so before 
15th. 


Tue January special number of the Practitioner is 
wholly devoted to the subject of tuberculosis, and con- 
tains no less than thirty-eight expert articles from authori- 
ties on all aspects of the subject, which nurses would be 
well advised to study. The price of this special number 
is 7s. 
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APPOINTMENTS 


Morrison. Matron Newcastle-on-Tyne and 
Sanatorium for Consumption, Barr: asford. 
Infirmary, Barnstaple, an< _Belv idere 

Crossley Sanatorium ingswood 


Annie 
verland 
North Devon 
Glasgow ; 


itron Is« Hospital 
Hos 


rium, 
X-ray and 
matron 


Hos} 


CAMERON 
Edinburgh 
Western Infirmary 
erpool enior sister 
Sister ya Fig Infirmary, Tyner 
Union “Hospital; Ch pping 
Royal National Sanatoriu orsfortl 


Glasgo 


Infirmary 

nurse) ; near 
(matron). 

CLARKE, Miss Louisa Kate. Sister, Lior firmary, Tynemouth. 

Trained at Towns’ Hospital, lasgov veweastle-upon-Tyne 
Union Hospital (charge nurse); South Union Hospital 
(night superintendent Basingstoke Uni and Biggleswick 
Union Hospitals (superintendent nurs¢ 

Dewssury, Miss Julia Muriel. X-ray 
Birmingham. 

Trained at General Hospital, Birminghar 
Lines (ward sister); Salop Infirmary, Shrewsbury 
and massage sister Registered Nurses’ Society, L« 
vate nurse). 

TremBpaTH, Miss Rhoda. Sister, Essex County Hospita', Colchester. 

Trained at Great Northern Central Hospital, Holloway N 
(temporary sister’s duties). 

CaRTwricut, Miss K. A. Superintencdk 
house Infirmary 
at General Hospital, W:« rhampton ion Infirmary 
Grinstead (head nurse); nior spital iT) ancs 
superintendent nurse before Bo a ’ t., five vears’ 
military service, chiefly in 1 Afr sister private 
nursing in South Africa. 
Miss. Nurse, charge <lical it-p toval Hos- 

Sick Children, Edi: : 
aith Hospital (sis ter). 
mt an. Charge Nurse, ifectiou spital 
Leeds Union Inf rmary seeds ublic D 
private nurse M.A.B. (charge irse 

RNILL, Miss H. M. Charge nurse, Union Infirmary 
T Edmonton Infirmar Newport Mor 
Plymouth Infirmary (charge nurse). 
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PRESENTATIONS 


Miss Buckle, who has resigned the post of superintendent of the 
Brighton Queen’s Nurses afte ixteen yet has been presented 
with an illuminated address ar ’ eque for £65 as a token of 
appreciation of her work. returning thanks, Miss Buckle, said 
“it was the nurses who had done the work all along the line; a 
superintendent could do nothing unless backed up by her nurses.” 

Nurse Wilson, district nurse at Blidworth, has been presented 
with a gold bracelet and travelling rug qn the occasion of her 
leaving the district after nearly four years’ work among them. 
The bracelet bore the following inscription “From patients and 
friends at Blidworth, December, 1912.” 








INSTITUTE FOR NURSES 
Transfers and Appointments. 


Miss Clara Reeve is appointed to Le 
intendent; Miss Hilda Groom to Eccleshall 
to Beaconsfield; Miss Mary Pickford to Old Hill; Miss Hanna 
Porteus to Norwich; Miss Lucy “Price to Burnham; Miss Edith 
Rowley to Bloomsbury; Miss Rosa a to Burnley. 


QV. 


eester as assistant super- 
Miss Annie Mossman 


NEW BOOKS 


The Encrlishwoman’s Year-Book, 1913. 
Black. Price 2s. 6d. net. 

Who's Who, 1913. (London: A. and C. Black 

Hygiene for Teachers. By R. Alun Rowlands. 
Arnold.) Price 3s. 6d. net. 


Londor 


Price 15s. net. 
(London: Edward 








COMING EVENTS 

JanvuaRy 7tTH.—Catholic Nurses’ Association. Lecture on 
and the Use of Radium,” by Surgeon W. O. Stephenson. 
House, Mountjoy § uare, Dublin, 8 p.m. 

JanvaRy 147TH.—Svwke-on-Trent and District Midwives 
tion, Lecture on “ Ophthalmia Neonatorum.’” 

JanvaRy 3isr. —Northumberland and Durham Midwives Associa- 
tion, Lecture on “ Eclampsia * by Dr. R. A.-Nesham. Town 
Hall, Newcastle, 7.30 p.m. 
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5: Ideal for Nurses- 
sl BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE TO-DAY FOR FREE BOOKLET. 


5/11 cx: ‘BENDUBLE’ SHOE C0. 


W. H. HARKER 
(Late of Chester), 

Any Style. 

Postage 4d. 


443, West Strand, 
est free.) 








In all sizes and 4 
sizes and three 
shapes. 


























Send for 
our 
Bookiet. 


(First Floor) 
LONDON, W.C. 


Hours 9.30 to 
Sats. 1. 
















Hygienic Toe, 
Square Heel. 






Medium Toe. 


Narrow Toe. 
Military Heel. 


Military Heel. 


















Buy Direct from the Manufacturers and 
Save the Draper's JP rojit. 


WELLS & CO. 
urses’ Specialist 
68, ALDERSGATE STREET, E.C. 


A SINGLE ARTICLE AT WHOLE- 
SALE PRICE. 


WE SUPPLY 
EVERYTHING 















Fit and Finish Guaranteed Selec on 
Write at once for our CATALOGUE e 
and PATTERNS of MATERIALS fof any 
free on application ‘ 
CONEY SEAL rice 
‘sent 
COATS & FURS 3 
on free: 


Squirrel, Mole, 
Wolf, Bear, and 
Kolinski sets from 


The “ RODNEY,”’ 42 = 


In Horrockses’ Long 

cloth & Linen-finish, TAILOR - MADE 
é2in. wide, beauti- 
fully gored & perfect COSTUMES 
fitting, in all sizes, 
19 fut Be in all shades Coat 
inen - finish, : 

In All-Linen, War- lined Silk 


approval. : 
sf 





The “ MARIE.” “ GRACE.” ranted, 3/$ When 376 
Meltor 12 Fine Straw, trimmed ti no F waiot ond 
Cravenette 14/6 & 128 Velveteen, @ peeliee Poiana cg Write for the N.S.A. 
Coating Serge 146 Reliable Silk Velvet, pes a eh 9 


Catalogue. 


Our Strictly Private 
Monthly Payment System 
is available. 


NURSES’ SUPPLY 
ASSOCIATION, 


sa, Marlborough House 


— The “ MARIE” BELT. (Corner of Creed Lane), 
The New “WEAR- 2jin. deep, stiffencdready “WEARWELL” Il, LUDGATE HILL. 


: h 1 6/6 Post 3d. extra. 
Alpaca ion *Wearwell” Veil, 3/- 


























WELL” COLLAR. Per- for use, 5d. each, or 3 CUFF. Sin. deep, LONDON, E.C 
fect fitting over shoulder, for 4/8 When orderfi¢ 64d. per pair. REN Lae: 
3 for 1/2 ; 6 for 2/3 state size required 6 pairs for 2/9 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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DIET IN 
TUBERCULOSIS. 


GLAXO, on account of its high food value 
and the ease with which it is digested, is a 
valuable article of diet. In cases of advanced 
Phthisis with much vomiting, GLAXO 1s 
wen borne by the patients even when they 
‘turn against” ordinary cow’s milk. 
In all cases of Surgical Tuberculosis in 
Children, GLAXO is not only indicated, 
but, once given, the young patients ask for 
it. Since it is so palatable and refreshing 
on account of its smal! curd, its standardised 
composition and _ bacteriological purity, 
LAXO is the Ideal Food in all febrile 
conditions in the young. 


GLAXO consists only of milk, with extra 
cream and milk sugar; it contains Lactose, 
a high percentage of fats, Albumin (6°06 
per cent. soluble), and Mineral salts. 


Will YOU try GLAXO if we send a sample 
free and carriage paid? If so, send the 
coupon below. 


* ——— “s = 
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DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams ‘Debenham, London’ 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 








Debenham & Freebody 











THE INVALIDS TEA 


Tea Free from Tannin. 


Safeguard your patient’s nerves and digestion by 
shunning cheap teas containing a large proportion of 
Tannic acid, which ruins the digestion and weakens 
t s. The ideal Tea—the Tea of Health—is 


Grantham’s 


DIETETIC TEA, 


which is absolutely pure and free from tannin. 
Produced by expertly blending the delicate young 
spring tips of choicest mountain grown China and 
Ceylon teas with the pure, sun-dried tea of Formosa 

celebrated for its delicate, distinctive Havour. The 
result of over 120 years’ experien e in tea blending. 
The ideal Tea for persons with weak dis gestion and 





all who desire to maintain a he ulthy nerve us system. 

Strongly recommended by the Medical Profession, 

Sold only in I-lb. and 4-lb. air-tight tins at 2/6 
per lb. Carriage free 


SAMPLE FREE. Sxttor free Smite and text this de 


le 


SPECIAL DISCOUNT ALLOWED FOR INTRODUCTION BY NURSES. 


Can be procured of local chemists. If unobtaina ble, 
bstitute, as it can be obtained post free for price d 


GRANTHAM & COMPY., 
Tea Experts, Ye Olde Tea Shoppe (Estab. 17:9), 
49 & 50, Blackfriars Rcad, London, S.E. | 
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THE JOURNAL OF MIDWIFERY 


MIDWIVES 


A WEEKLY RECORD FOR 


AND MATERNITY NURSES 








THE MATERNITY BENEFIT 


“HE conditions of the Maternity Benefit 
s| under the Insurance Act have given the 
greatest anxiety both to teachers of midwifery 
and to lying-in hospitals. To refuse the Benefit 
to any woman attended by a pupil-midwife would 
have hampered training facilities, while to refuse 
it to a woman entering hospital would have been 

ath-blow to these institutions. Both fears 

been set at rest by the issue of an official 
the National Health Insurance 
Commissioners, which points out that under 
Section 18 of the Act have power to 
administer maternity benefit to their members 
“ash or otherwise.” 


‘ular from 


societies 


‘A society may, therefore, if it think fit, instead of 
paying the whole of the benefit direct to the member in 
cash, administer part of it in kind by plitcing at the 
disposal of its members the services of certified midwives 
and doctors with whom it had made arrangements pre 
viously. Due effect would have to be given to the proviso 
that the mother shall have free choice in the selection of 
the loctor or midwife. Where societies do not propose 
to make any arrangements for providing the services of a 
wx doctor as part of the maternity benefit, the 
rule that a woman must be attended by a doctor or a 
midwife must be read as a direction to the members and 
not as a condition of benefit. The rule does not authorise 
the society to refuse payment of benefit in respect of a 
confinement at which for any reason a certified midwife 
or medical practitioner was not in attendance 

“Under section 12 of the Act no payment can be made 
on account of maternity benefit while the mother is in 
hospital, and the amount otherwise payable must be applied 
wholly or in part in one of the ways provided by the 
section—viz., in payments to her dependants, or in pay- 
ments for surgical appliances or otherwise for her benefit, 
or in payments, to the hospital towards her maintenance 
while an inmate. In every case the whole of the benefit 
(where no such payments havé been made) or the part 
remaining in the hands of the society will become payable 
to the member either in kind, or in instalments, or as a 
lump sum, as the society may determine, when the woman 
leaves the hospital.” 

Thus the benefit will not be withheld if a 
woman is attended by a pupil-midwife so long 
as the latter is under supervision by a doctor or 
midwife, nor will a woman be deprived of the 
benefit because she wisely enters a hospital, where 
she will get the attention impossible in her home. 
The Commissioners have found the only way out 
of a situation which might have been disastrous. 


midwife 








“NURSING TIMES” PAPER PATTERNS 
HE greatest 
readers by our paper patterns, and already we have 

had and are having a very large number of applications 


interest has been evoked among our 


for them. The five patterns which have already been 
published are the Murphy Breast Binder (August 3rd), 
Abdominal binders (August 24th), Long Flannel (Sep 
tember 28th), Infant’s Pilch (October 26th), Infant’s Bed 
jacket (November 23rd). The patterns may be obtained 
on application fo the Editor, price 24d. each, or 11d. for 
the set, post free. 





CENTRAL MIDWIVES BOARD 


SPECIAL Penal Meeting was held on 
A 2lst (Sir Francis Champneys in the chair) 
Of the thirteen midwives cited to appear, 
removed trom the Roll. one censured, two cautioned, in 
one case no action was taken, and another was held over 
for future examination Six from the previous 
Wednesday's sitting were also heard, five midwives being 
struck off the Rol] and one censured. 

The Board sat from 2 p.m. until 8.40 p.m., 
considered a record. 

Of the cases postporied from December 18th, those mid 
wives removed trom the Roll were Sarah Campe 
(Lancashire), Hannah Hope (Cheshire), Mary Ellen Jones 
(Cheshire), Mary Sutton (Pembrokeshire), and Sarah Ann 
Tunstall (Stoke-on-Trent The charges proved in all 
these cases being inability, or neglect, in taking pulse and 
in recognising the necessity of sending for 


December 


nine were 


cases 


which was 


temperature, 
medical aid, in neglecting to use the printed forms, and 
in omitting, in all cases, to notify their local supervising 
authority 

Emma Lange (Barrow-in-Furness) was severely censured 
for neglecting to send for a doctor to treat inflammation 
of an infant’s eyes 
cited on Saturday, the follow 


and discharge 

Of the thirteen midwives 

ing were 
REMOVED FROM THE ROLL. 

Marion Bristow (L.O.S8. certificate), Surrey, a woman 
of some education and training, who took no pulse and 
temperature, paid no attention to a ruptured perineum, 
and, having one septic case, ran the risk of infecting three 
other women. Maria Cleverly (Wilts), charged with 
breaking the rules as regards antiseptics, the use of th 
clinical thermometer, in neglecting to send for medical 
help in a face presentation, the death of the child half -an 
hour after birth forming the subject of an inquest; and 
in persistently failing to use the printed forms for sending 
for a doctor, and omitting to notify. Eliza Mercer 
(C.M.B. examination), Middlesex, for neglect in sending 
for a doctor in a case of raised temperature, and for 
intemperance. The decision of the Board was that a 
woman of such an intemperate habit was unfit to have 
charge of a case, but if she gave it up and retrieved 
herself she might apply in a year’s time to be restored to 
the Roll. Annie Payne (Birmingham), for failing to send 
for a doctor in a case of raised temperature with rigor, 
for neglecting to notify, to take pulse and temperature, 
and also for bathing the patient with water the baby had 
been washed in, and for visiting her five days only during 
the lying-in period. Margaret Pemberton (London), an 
ignorant woman, who consistently broke the rules. Elisa 
beth Soden (Birmingham), an ignorant woman, who 
for several days herself treated an infant suffering 
from serious inflammation of the eyes before sending for 
a doctor. Ellen Strickland (Surrey), for great neglect in 
sending for help in cases of severe post-partum hamor 
rhage, and high fevers with offensive discharge. 

In reference to the way some authorities suspend mid 
wives, Sir Francis Champneys said that the Board did not 
hold with it at all; that, after the midwife had been 
properly disinfected to the satisfaction of her local 
supervising authority (which onght to be covered by a 
period of twenty-four hours), the woman must go back to 
work, and the sooner the doctors were instructed on this 
point the better. In future the Board would ask for the 
date of disinfection and uphold the midwife if she 
returned to work, should that disinfection have satisfied 
the local supervising authority. 

Alice Swain (holding a ‘certificate from St. Mary’s Hos 
pital, Manchester). This midwife, who had a record of 
many years. good work, was removed for disobeying the 
rules as to sending for a doctor in a case of malformation, 
and in one of umbilical inflammation 
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great cleanliness. 


tne iience was mor 
with influenza, and 
uncertified 
man, however, 
and is, in fact, now 
Inspector of Midwives, Dr 
Douglas, said that midwives had had notice to the 
effect that, should y be ill and unable to attend to 
their patients, if they applied to the Town Hall, a certified 
midwife » sent as substitute Mrs. Gamble denied 
knowledge of lis at time The charges 
Matilda Hill (Manchester) not being proved, tion 
was taken This midwife, who was defended by he: 
solicitor, was charged with employing the same uncertified 
woman mentioned above. After judgment had been given 
and the case dismissed, Dr. Parker Young cautioned 
Matilda H in future against signing any declaration 
without nsideration. Emily Ward C.M.B 
Southampton : This case was held over, the 

i way, acting as stewardess on board ship 

ase of Marion Agnes Holmes (London), 

January 30th, 1912, to be reported 
tion was The first 
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Linda Laura Ball 
1912, 
RESTORED TO THE ROLL. 

The application of Deborah Blower for her name to be 

restored to the Roll was granted. 
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the outside 
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Full name address, whether 


or Miss 
b) Pseudonym 
c) Training. 
d) Practising as ~-, 
4. On the top of the second sheet the question is to be 
written out. 
5. The competition is to 
“Midwifery” on the envelope, not later than 
Kindly note that pseudonyms only are used in 
examiner's report, and that no papers can be returned. 
A prize of 10s. 6d., a second prize of 5s., and 
prizes will be given for the best answers. 
QUESTION. 
columns (not exceeding: 200 words in each) 
the arguments for and against douching in midwifery 


work, and add a short summary of your own opinion and 
practice in the matter. 


Mrs 


stating 


be sent to this office, marked 
the 


four book 


Write in two 


A WISH FOR THE NEW YEAR— 
AS ea h 
Glides 


1913 
year silently and sad 
to the eternal past, 
May its successor, young and glad, 

Preve happier than the last. 
And each year let us strive our besi 

To better what has gone, 
Then, when in turn we glide to rest, 

He'll greet us with “Well done.” 

G. Lionet B. Kutticx. 
(Secretary Royal Maternity Charity.) 


Reynolds (Middlesex) was censured for having 


| SOME NEW BOOKS 


A Handbook for Midwives and Maternity Nurses. 
Comyns Berkeley, M.A., M.D Third 
’ Co., Ltd 
surprised 
ied a 
with examitiz 
ssible a subject is presented 
syuopsis is appended to 
and to as a test 
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the hopeless feeling that « 
forgotten ! 
The third edition has two new appe ndices, 
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Mother and Baby. By Selina F. Fox, M.D., 
(London > J. and A, Churchill Price ls. 6d. net. 
Turis little book is a simple guide for a young mother 
to a practical and common-sense management of herself and 
her cl There are little summaries in the forefront 
chapter, and the matter is clearly and simply 
We are a little tempted to criticise the much- 
basket, and curtained cot by our 
ers, and surely it is bett covered 
basket wit a washable linmg without g thers t collect 
dust, and a cot without curtains n might well be 
added to the nursery furniture. Fox advises the 
ung mother against the injudicious 
The Care of Children. Hy A. Mille 
Eveleigh Nash.) Price 2 
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1f general information. 
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and after 
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A FRENCH MATERNITY BENEFIT 
pe Senate of Paris has recently passed a Bill for the 

protection and support of working-class women during 
confinement and the puerperal state. From the moment 
takes to her bed each woman will receive a daily 
allowance, to be settled by the Minister of Finance. . Her 
employers will not be allowed to let her go back to work 
till four weeks after the confinement, nor will they have 
the right to dismiss her on this On the other 
hand, the woman will not be allowed to do any work, 
apart from the discharge of simple domestic duties, under 
penalties of forfeiting her allowance. If the woman be 
received in a hospital, her allowance will be cut down 
to half the normal amount. If she remain at home. she 
will be under the supervision of a medical inspector, who 
will satisfy himself that she is implicitly following the 
directions laid down by the Bureau d’ Assistance for herself 
and her child. 


she 


score. 
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SALVATION ARMY MATERNITY 
HOSPITAL 
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being built in self-contained pavilion blocks, all on one 
floor. 


the administration block being absolutely 
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GLASGOW GENERAL NURSING 
ASSOCIATION 

ia ninth annual report shows 
the work; twelve 
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1 distinct advance in 
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QUEEN CHARLOTTE’S HOSPITAL 
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. [yp ry Son & - Women), ! , atrice Maternity Charity, Plaistow), Moreton 
C.M.B. EXAMIN ATIC IN, DI C. 160, 1912 Ruby bs snd Mothers’ Home), Morgan, Harriet R 
Eastvill é oust is ir, Sarah I. (G. A. Roberts), 
UL CANDIDATES Murphy Ys rine lvation y Maternity Hospital), Myles, 
r r Jean J 

Army Maternity Hospital), Newbold) 
Hospital for Women), Newel, 
rnity Hospital Norman, Jessie G. A. 
Nunn, Lilian (East End Mothers’ Home) 
Clapham Maternity Hospital) 
Sarah J. (Whitechapel Union Infirmary 
Anne I Bristol Royal Infirmary), Page, Grace (General 
Hospital), Palmer, Evelyn A. (City of London Lying-igj 
Parish, Sarah I Birkenhead Maternity Hospital),% 
East Fnd Mothers’ Home), Parsons, Edith D, 
Passey, Bertha (Brighton and Hove Hospital fog 
Jane M. (Glasgow Maternity Hospital), Pelling, 
Essex County Cott Nursing Society), Pemberton, 
Queen Charlotte's Hospital Perkins 
Families’ Hospital), Petch, Mabel E. 
Eleanor (Brighton and 
Ejlen E. (Guy's Institution) 
jreenwich tion Infirmary), Pullin, 
ition 
oyal Infirmary 
irlot spital ‘ ) 1 Union Infirmary Reeves, Mj 
Portemou Militar Families los] ole t yener: ing-1n Hosp:tal) iodes, Sarah L. (Ethel F. Lamport), 
fr gt Aunbva-Farre: hadwick lith Queen Chs tte Richardsor ladys ueen Charlotte’s Hospital), Roberts, 
Hospital), Chalker, Dor sing Association), Roberts, 
here Mare a me 8 “i : socia amber rnity arity, Pl Robinson, Isabella J. (Queen 
Mary E. (General Lying-in Hospital 1apman sv K F lott ospits é iy | (Queen Charlotte’s Hospital), 
Ham Workhouse), Chappel nie enera] Lying-in pi todwel innie E aternity Charity, Plaistow), Rogers, Evelyg 
Chartres, Beatrice } ritis] . pital). Clarke ouisa ev! Lat ‘ Hospital), Rogers, Mabel (General Lying-ig 
J. F. (City of Londoz ate fi J “limie enes } Dundes pits ining herine (British Lying-in Hospital), Rouse, 
Maternity H ital liett tuy’ nstitution I ‘ ch Nurses’ Home Rowlands, Elizabeth M Londog 
Florence E inds ost ‘ ” Mar ) 1 ind ospit owland ’ Hull Lying-in Charity and Notting- 
Mothers’ Hom Aubyn-Farrer), Sawyer, Venus (British 
) j pital Elizabetl Maternity Charity, 
E. J al av Daisy yndor pital . lai v ilkstone argar ndon »spital), Simpson, Helen 
Elizabeth usband eakir ue ndk Middles« dospital my . ar} Mildred M. Burgess), 
illie I IB ] > tl erdeen i Smith, Eliza- 
N. (R. Wa 
Nursing 
Maternity ospital), Ellerington é ciation), Smith, Ethel lay Hospital), Soffe, 
alde Emily E Croyvd Tnion Mabel ue shar s Hospital), Soper, Caroline D. (London 
firmary tvans, Nellie rminghar faternity ) al), Evan Hospital), vars, Elizabet} ity o ond -ying-in Hospital), 
Sarah M t of onde ying-ir ospital erest, Mary M. veton, 1 ‘ tal, field Stearman, Annie 
General Lying-i , ts Eve 3aral : ilitary Ve an khouse Stocquele Mary E. . (Chatham Military 
Families tom ' , ‘amilic , Stoke tmily K. Birmingham Maternity 
Fagar anc (Currag amp Militar * Hospital), : 1), Summerbell elen . (Gene Lying-in Hospital). 
Fairchild » aterni ‘hari iste Fairweather aylor, Margaret A rhatcher), Taylor, Margaret H. (Hull 
Rose (Essex C V f ‘ , Margaret orkhouse), Taylor ary oolwict 0 é Mothers and 
E. E Katharine R. Drinkwater Faulding, Edith (O. H. Chay Babies) Templeton argaret jlasg 3 1ity Hospital), 
man), Fielding, Leah A. (Essex County Cottage Nursing Thomas, Elizabeth (Liverpool ity Hospital), Thorpe, Ethel 
Ford, Selina (A. B. Calder), Forre Violet I Norwi (Middlesex Hospital inson Mary ; Middlesex Hospital), 
Charity) Forrester, Mizabeth A Katharine . Drinkwater). lromlinson Elizabeth Derby Royal Nursing Association and 
Foster, Nellie (Guy's Institution Fox, Olive A. (Edmonton Unior Stobhill Hospital Tomlinson, Jane E. (Nottingham Workhouse 
Infirmary), Foxon, Marguerite E Guy’s Institution), Frost, Lucy Infirmary), Tustain, Margaret (Queen Charlotte’s Hospital). 
Salvation Army Maternity Hospital). ar ister, Eleanor H. (Private and General Lying-in Hospital). 
Gale. Ellen RB. E. (Holborn yn Workhouse), Gattey, Mary H f , Florence C. (Queen Charlotte’s Hospital), Walsh, Esther 
St. Mary’s Hospitals anches Hill, Catherine (Ethel F Ast Union Workhouse), Walters, Miriam (Queen Charlotte’s 
Lamport), Gould, Mary yndon Lying-in Hospital), Gray, f , Ware, Elizabeth -von and Cornwall Training School), 
Jean (Glasgow Maternity nits trayson, Dora (London Hos- Washbrook, Eliza (A. H. H. Huckle), Wass, Sarah H. (C. H. 
pital), Green, Olaor (Clapham Maternity Hospital Griffiths Thatcher), Welch, Marion (Clapham Maternity Hospital), Wells, 
Margaret A. (Monmouthshire Training Centre and Newport Union Mabel U. (Bristol Royal Infirmary), Weston, Rebetca L. (Bai 
Infirmary), Grist, Mary (Maternity Nursing Association), Groom, Motlibai Hospital, Bombay), Wickenden, Fannie E. (Brighton and 
Hilda M. (Gloucester District Nursing Society), Gruhn, Julia E. E Hove Hospital for Women), Wiebkin, Anna M F. Gotla), Wilkins, 
Clapham Maternity Hospital Dora M St Bartholomew's Hospital), Williams, Elizabeth M. 
Haig, Elizabeth L Derby Royal Nursing Association), Hall, (Queen Charlotte’s Hospital), Wilson, Ann M. (Elsie M. Inglis), 
Elizabeth M. (Maternity Charity, Plaistow), Harding, Alice a Wilson, Jane (General Lying-in Hospital), Wilton, Lilian L. (A. B. 
Calder), Harrington, Annie F Private and Nottingham rk- Calder), Winsborough, Ellen (Maternity Charity, Plaistow), Wood, 4 
house Infirmary), Harris, Bertha M. (A. B. Calder), Hart, : Florence (General Lying-in Hospital), Wood, Florence (Maternity 
(Queen Charlotte’s Hospital), Harth, Irene C. (Queen Charlotte's Charity, Plaistow), Wood, Theodora (D. G. Rice-Oxley), Woodward, 
Hospital), Hawker, Lilian M. (Devonport Military Families’ Hos- Emma (East End Mothers’ Home). 
vital), Heywood, Constance (Queen Charlotte’s Hospital), Hibbett, Candidates examined, 281; candidates passed, 229; percentage of 
Rosalie H A. B. Calder), iggins, Dorothy A City of London failures, 18°5 
Lying-in Hospital), Hill, Harriet J. (Essex County Cottage Nursing 
Society Hill, Mary F ighton and Hove Hospital for Women), TCE HTT TT Le ie be 4 + 
Hillyer, Grace (Maternity Charity, Plaistow), Hocquard, Rachel A USEFI L MA I ERNI I Y CORSET 
G. R. Harcourt), Holliday, Mary A. (Ethel F. Lamport), Holloway, \ ATERNITY nurses will be interested to know that 
eeeaee J. (A. Cambell), Hopkins, Mary A. (G. R. Harcourt), | | & new pregnancy corset has been patented called 

orman, Marcella M London Hospital), Hughes, Jane (Jessop “mts % . ° ° 
Hospital, Sheffield), Humphrey, Gertrude M. (Brighton and Hove the Elinor Temple.” The sole agents for its sale in 
Hospital for Women), Hurt, Amy A. I Maternity Nursing the United Kingdom are Marshall and Snelgrove, of Vere 

Association). , : : Street and Oxford Street, London, and their name would 
Ince, Gladys ©. I. (Queen Charlotte's Hospital), Ingram, Elizabeth he ffici . 1. . . : 
i; acess Memaiee Aanentatton »e a sufficient guarantee of its excellence without the three> 
Janes, Florence J. (C. St. Aubyn-Farrer), Johnson, Jessie H gold medals already accorded to it. 
C. St. Aubyn-Farrer), J shnet n, Ellen J. (East End_ Mothers’ The corset is cleverly designed to be worn throughout 
(Peddingten ~~ Toray a es ae = men, Dew _ the whole of pregnancy, there being full provision for 
Frances L. G. (Brighton and Hove Hospital for Women), Jones. efficient respiration, and for gradual expansion as time 
Gwladys (Guy’s Institution), Jones, Hilda M. (Maternity Nursing goes on. So many of the discomforts of multiparz can be 
Association), Jones, Jane (Maternity Charity, Plaistow) R remedied by the use of a good belt, which lifts and 
Lane, Mabel H. (Queen Charlotte’s Hospital), Laycock, Alice (St % \: h: Pig “ee 
Mary's Hospitals, Manchester Lowe, Margaret (Dundee Maternity supports the pelvic organs, that it is not surprising to 
Hospital), Lydall, Alice M. ‘City of London Lying-in Hospital note that the corset has an attachment for use in the 
i ee M. . ——e wy ig ——— later months which admirably fulfils all these reqtire- 
chugh, ary ipswich urses ome), Madeley, nnie (&. . ° ~ : 
Harcourt), Mailing, Hilda 8. (General Lying-in Hospital), Martin, | ™ents, and relieves all strain from the abdominal muscles. 
Lilian M. (D. G. Rice-Oxlev), Mathews, Mary (A. Cambell), The ‘‘Elinor Temple’’ can be made to individual measure 
Matthews, A. A. (Maternity Charity, Plaistow), Maunder, Elizabeth | ments for people who may be much above or below the 
A. (Devon and Cornwall Training School), Mayers, Edith M. | gyerage stock size, or who generally have their corsets 
‘London Hospithl), Medus, Mand G. E City of London Lying-in , > 
Hospital), Mills, Mary K. (Brighton and Hove Hospital for made to measure 
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